Background: Hepatitis B is an infectious disease, which is a main way of vertical transmission of infectious HBV between mother and infant. Hepatitis B virus infection is always a hot topic of social concern, especially in China. The paper studies hepatitis B virus in maternal blood, breast milk, saliva of hepatitis B virus infection model (HBV-M) in Hefei city, Anhui province, PRC. HBV-DNA load and related data in Hefei city are used for risk assessment of the transmission of hepatitis B virus to provide evidence for evidence-based medicine and scientific guidance of infant feeding patterns. Methods: On the principle of informed consent, inpatient hepatitis B maternal blood 695, breast milk, saliva 614,169 copies were used as the object of analysis, using the ELISA method for the detection of HBV-M, using real-time fluorescence quantitative PCR detection of HBV-DNA load. We analyze HBsAg in saliva, milk, the positive rate of HBV-DNA and HBV-M in serum, saliva, milk, and explore the positive rate of HBV-DNA and serum HBV-DNA load correlation. Results: At the age of 18 -44 years old perinatal women, HBV-DNA positive rates of maternal serum, breast milk, saliva were 157 cases in A group HBsAg, HBeAg positive: 99.36%, 88.06%, 96.77%; in 312 cases in group B, HBeAb HBsAg, HBcAb positive: 17.63%, 2.93%, 54.67%; 69 cases in C group HBsAg, HBcAb positive: 63.77%, 27.27%, 28.57%; D group of 71 patients with simple HBcAb positive: 12.68%, 3.13%, 0%; E group and 86 cases in control group HBVM: 1.16%, 0%, 0%. According to the serum and milk testing of Group A and Group B, HBV-DNA chi-square is χ 2 = 237.45, P < 0.01; there is a significant difference in serum and saliva; HBV-DNA chi-square χ 2 = 289.49, P < 0.01, the difference has statistical significance. Conclusion: 1) HBV-DNA load high maternal blood, breast milk, saliva are potentially persistent hepatitis B virus infection risk, especially infectious blood. 2) Of ma- ternal milk, saliva and blood HBV-DNA HBV-DNA load were positively correlated (r = 0.96; P < 0.01); with the serum HBV-DNA load increasing, breast milk and saliva HBV-DNA positive rates were increased and infectivity enhanced. 3) Maternal blood, breast milk, saliva specimens for any HBV-DNA ≥ 1000 copies/ml are not breastfeeding. 4) The mother who carries the hepatitis B virus cannot do maternal infant feeding, and deep kiss intimate contact, in order to prevent blood, saliva and other ways of infection of hepatitis B virus. 5) Saliva testing is instead of milk inspection, because saliva is easier; salivary HBV-DNA load is relatively constant and less infectious. 6) Trimester detection of salivary HBV DNA load, can objectively evaluate the safety of breast-feeding, maternal and child between assessment of persistent infection of hepatitis B virus risk, for infant feeding patterns, maternal contact mode, eugenics and provide evidence of evidence-based medicine. 7) Women carrying hepatitis B virus in lactation do regularly dynamic detection in maternal blood, saliva, milk, HBV-DNA can replace HBsAg as mother-to-child infection risk assessment. 8) Blood, milk and saliva detection of carriers in HBV-M mode and HBV-DNA load, can guide the clinical treatment, block mother infant vertical transmission of hepatitis B virus ways, reduce the incidence of hepatitis B, improve the perinatal health care system, all of which have important clinical implications. 9) The study found that hepatitis B virus from the blood can enter into the saliva through the oral mucosa; hepatitis B virus can directly pass the oral mucosa into the blood, which needs to be further studied in the future.
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Introduction
Hepatitis B is a widespread public health infectious disease, by blood transfusion, sex, maternal and insect bites and other means of communication. HBV, neonatal infection of hepatitis B virus after 90% or more will turn for the hepatitis B virus carriers, who in adult lives can progress to cirrhosis and hepatocellular carcinoma [1] [2] . Milk, saliva of hepatitis B virus (Hepatitis B Virus, referred to as HBV) of infectious is always the hot issue of social concern, especially in China. The paper studies hepatitis B virus in maternal blood, breast milk, saliva of hepatitis B virus infection model (HBV-M) in Hefei city, Anhui province, PRC. HBV-DNA load and related data in Hefei city are used for risk assessment of the transmission of hepatitis B virus to provide evidence for evidence-based medicine and scientific guidance of infant feeding patterns.
Methods

Materials
Based on the principle of informed consent, from August 2008 to December Milk collection base postnatal colostrum juice 5 ml by ward nurses collected, please be willing to participate in the study of 614 cases of maternal milk nipple with sterile saline after disinfection, using sterile tubes for milk, colostrum col- ≥1000 copies/ml as HBV-DNA positive, direct report quantitative results; the measured value HBV-DNA < 1000 copies/ml, according to the reagent specification judgment is negative, report HBV-DNA < 1000 copies/ml.
Statistical method and its application to specimens of the experimental operating system data collection, using SPSS 17 software package for data processing, a variety of specimens in HBVM, the positive rate of HBV-DNA and study data comparison, by χ 2 test 13 .
Results
695 Cases of maternal serum, breast milk, saliva samples were collected, a comprehensive set of relatively small, so we are faithfully reported cases of actual research, sample testing data, statistical results as shown in Table 1, Table 2 , Table 3.
From Table 1 
Discussion
Implementation of breastfeeding is an important measure for preventing infant the hepatitis B patients can carry out breast feeding [5] ; when maternal blood HBV DNA is ≥1000 copies/ml, infant feeding is suggested. The mother who carries the hepatitis B virus cannot do maternal infant feeding, and deep kiss intimate contact, in order to prevent blood, saliva and other ways of infection of hepatitis B virus. The parent HBV-DNA content is a dynamic process, so carrying hepatitis B virus lactation to dynamic could detect maternal saliva, milk, so as to take effective measures to reduce the blocking, breastfeeding rates of infection.
Jin Chunzi [6] suggested that sterile or positive HBsAg premarital women should detect HBV-DNA from neonatal serum and milk in premarital and pregnancy period, so as to prevent and block mother-to-child transmission; the content of blood virus could be reduced by taking contraceptive measures, as the HBV-DNA is active before pregnancy [7] ; considering the titres decreased after pregnancy, after antiviral treatment for virus, the results obtained with HBV maternal milk HBV-DNA load are far below the amount of blood group A by HBV-DNA; maternal breast milk transmission of hepatitis B virus and the probability of C group was significantly higher than that of "small Sanyang" ma- Because the hepatitis B virus is mainly spread through blood, baby milk-sucking, HBV-contained blood is also likely to be inhaled. It has been reported that HBV may come into the blood circulation through the capillaries of newborn or infant's oral cavity, pharynx, esophagus, gastrointestinal mucosa, breakage, ulcer, and milk. In occurrence of mastitis and cracked nipples, infant gastrointestinal mucosal edema, inflammation and other pathological conditions, breastfeeding should be stopped immediately; such cases could be recovered after breastfeeding [8] [9] . HBV infection is not safe during the recovery period of maternal milk. It's concluded from the project that if maternal hepatitis immunological detection of HbsAg is positive, the HBV-DNA negative patients should be cautious of lactation, and should be do regular HBV-DNA dynamic test to monitor viral infectious condition, milk. If maternal blood HBV DNA is ≥1000 copies/ml, do not breastfeed; it's suggested that the infants feeding [10] [11] should stop direct feeding, chewing feeding or deep kiss. The mothers carrying the hepatitis B virus cannot do mouth and kiss intimate contact during maternal infant feeding, in order to prevent blood, saliva and other ways of hepatitis B virus infection. Because the saliva of hepatitis B virus DNA content was relatively stable, study of hepatitis B virus should be from the blood through the oral mucosa into the saliva; hepatitis B virus can be directly through the mouth without damage. Ulceration of the mucosa into the blood should be further researched in the future.
Instead of milk inspection, saliva is relatively easy; salivary hepatitis B infection rate is slightly stronger than that of milk. Pregnancy detection of salivary HBV DNA load could provide evidence-based medicine by providing infant feeding patterns and maternal contact mode in advance [12] [13] .
Mothers who carry hepatitis B virus should detect maternal saliva and milk during lactation, because the parent HBV DNA content is a dynamic process.
Because the viral replication is dynamic change, negative nature cannot guarantee that the whole lactation was negative. Because lactation period is nearly a year, milk and saliva of HBV-DNA load are dynamic changes of hepatitis B virus, i.e., DNA replication, infectious nature. The baby has potential infectious risk of maternal milk, saliva; blood HBV-DNA and HBV-DNA load were positively correlated (r = 0.96; P < 0.01); with the increasing of the serum HBV-DNA
